Three Cases of Neuralgia.-ROBERT BRADLAW, L.R.C.P., M.R.C.S., L.D.S.E. I.-Dorothy R., aged 28, a nurse, complained of pain in the left infra-orbital region, which was at first shooting in character but afterwards became a dull and constant ache (diagram 1). She had first noticed it six months ago, but during the last six weeks, when she was put on night duty which she disliked, it had become worse. She thought that the pain was more severe in cold weather and at the end of the day or if she was worried about her work or trying to concentrate on studying for her examination, in which she had previously failed. She had at that time three difficult nursing cases which gave her a good deal of anxiety. There was nothing y~~D IAGRAM 1. relevant in the family medical history; her general health was good, and she had had no previous illnesses other than scarlet fever and measles when a child. She had had, however, some pains in her legs which her doctor thought might be rheumatic but which she herself thought were due to excessive standing. She slept well and her appetite was good. On examination marked tenderness to pressure was found over the left infra-orbital foramen and slight tenderness over the left mental foramen. All the teeth were present and neither the first inspection nor radiographs showed any abnormality. None of the teeth were tender to percussion or gave any unusual reaction to electrical or thermal stimulation. There were, however, three amalgam fillings in the left upper first and second molars. These fillings were removed and sedative dressinigs were substituted. As these afforded no relief, a AUG. -ODONT. 1
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what less severe in character, led to the patient insisting on the removal of the tooth. This was done and was followed by complete and lasting relief. A section was made, which showed that pulp tissue still remained in situ. This case emphasizes, first of all, the difficulty of completely removing the pulp in even a single-rooted tooth, and also the danger of failing to recognize organic lesions in a person of neurotic tendencies.
II.-Annie L., aged 60, complained of pain on the right side of the face which started suddenly about eight months ago. It persisted for three months, after which she had complete relief for four months. Then the pain recurred and lasted for another three or four months, after which there was a remission of two months. She had had her present attack for nearly three months, during which the pain increased in severity and affected a wider area. It began in the right temple and then spread to the forehead, above the eyebrow, and later involved the side of the nose, the orbit and the upper and lower lips (diagram 3). It was, however, entirely right-sided and had not affected the tongue. It was stabbing in character and the paroxysms lasted about five minutes; during the pain the patient could not open her mouth to talk or eat. She thought that pressure on the right temple gave relief. Lachrymation, but no muscular spasm, accompanied the pain, which prevented sleep at night. The patient was not constipated and had always been healthy. She had no worries or anxieties. The nasal and frontal sinuses were reported free from disease. The face appeared to be normal. There was uo loss of muscular tone but there was marked hyperaesthesia over the whole of the right side of the face and forehead and marked tenderness to pressure over the infra-orbital foramen.
In the mouth there were only four lower premolars and five upper molars present, the other teeth having been extracted many years previously. None of these teeth appeared abnormal on clinical examination but radiographs showed that pulpstones were present in the right upper second and third molars, that there was interstitial caries on the distal aspect of the right upper second molar which also showed evidence of periapical infection. These teeth were extracted under nitrous-Section of Odontology 1409 DIAG RAM 3. DIAGRAM 4. oxide anssthesia, and subsequently there was complete relief for eleven months, when unfortunatly the pain returned as severely as before. Several pulp-stones of varying size were found in both teeth. Some of these were not in relation to nervebundles, but in one case there was a calcific nodule actually laid down in the substance of a nerve-trunk and in another the pulp-stone could be seen to be diverting the nerve fibrils.
The interest of this case of paroxysmal trigeminal neuralgia lies in the fact that it illustrates what only too often occurs in reported cases of cure, in which, if they were subsequently followed up, a history of recurrence would be obtained.
III.-Lily I., aged 59, complained of a dull but persistent pain in the mental area and along the lower border of the mandible and neck. This she had had for some years, but until latterly when it had become worse she thought it was due to " the strain of her plate." She was a frail, emaciated old lady with a high colour and she had not been well for the past ten or twelve years. Two years previously she had consulted her doctor who found her to be suffering from diabetes. She had been unwilling to have insulin administered and had since then been on a very strict diet, from which almost all carbohydrate had been eliminated. She had in the past complained from time to time of pains and tingling in her limbs, which had previously been regarded as rheumatic, but which her doctor now thought were due to her hyperglycemia. Her sight was bad; her appetite and digestion were good but she was constipated. The pain was more or less constant but was not sufficiently bad to keep her awake at nights, when it was certainly not any worse. Her temperature was subnormal and her pulse hard and rapid. She had marked arteriosclerosis and and her blood-pressure was 220 mm. The urine was pale and of low specific gravity and contained sugar and slight albumin.
There was marked tenderness to pressure over the mental foraminse on both sides and hyperesthesia over the whole of the painful area. The patient was edentulous, except for two lower canines which supported her lower denture. These were not carious but were slightly periostitic and were exposed at the neck owing to the recession of the gum and loss of supporting alveolus. They were not tender to percussion nor did they react to thermal or electrical stimuli. On radiographic examination there was no periapical disease, nor was any abnormality other than the loss of bone found clinically. Diagnostic mental and simple infiltration injections of novocain gave relief, so that after some hesitation it was decided to extract both teeth. This was done and the patient has had complete freedom from pain since. The teeth were decalcified and sectioned. The pulp chambers were considerably diminished in size owing to the deposition of secondary dentine pulp and the pulp itself showed marked signs of degeneration. The odontoblast layer was almost completely absent and the nerve-bundles had lost their myelin sheaths and showed all the signs of degeneration described by Euler and Meyer. In this case the conductivity of the nervous elements must have been very largely destroyed but as Feldman has pointed out, the disintegration products of the pulp are sufficient to cause apical irritation. It would be interesting to know whether this condition was entirely due to the denudation of the necks of the teeth or whether the nerves of the dental pulp are as much affected by disordered metabolic processes as those elsewhere in the body. It is of course possible that the hyperpiesis played some part in the production of pain. Rollinson, Whittaker, Kennedy and others have pointed out the very frequent association of arteriosclerosis with trigeminal neuralgia, and Praeger, Walkhoff, Fischer and Meyer have suggested that owing to the disposition of nerve-bundles in the pulp, compression by enlarged blood-vessels might readily occur and be productive of pain.
